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se write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | \ 30 
CERTIFICA’ OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE D:. 


____ COUNTY q MARYLAND STATE __ COUNTY, \ pe Mice 
"~GITY (If outsidd corpordte limits /write caiK LENGTH OF STAY CITY (If butside cogborate timits write RURAL and give nearest 


~~ 


OR ind gig nearest town) (in this place) 
WN TOWN Woe Lier oF 


HOSPITAL OR STREET sean —“Lecet— rural give location) 
INSTITUTION OR ADDRESS 
STREET AppREss_/}-— 


3. NAME OF i (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF r 
(Type or Print) DEATH: Ov y 19 6/2 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Hours | Min. 


1 Months | 
Peernate Wi tiudg | Oz anette dug t7 1444 ve | NO" | BY 
“Toa. ee OCCUPATION. Give kind of 10b. ING OF BUSINESS DR | 11. BIRTHPLACE a or foreign country): j12. CITIZEN OF “WHAT 


work done during most of working life, USTRY : 
even if retired): hey es £ We) 
CA Lhe a 
13. FATHER’S NAME: 147MOTHER’S MAIDEN N. 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


Qu service) os 


15 Was Deceasep Ever Ia U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION i 
Interval Between, 
1, DISEASES OR CONDITIONS DIRECTLY me TO DEATH Onset And Death; 


7 immediate cause (3). (ne 


DUE TO,” 
Antecedent causes (s) Herr 
Diseases or conditions, if any, 


giving rise to the above cause wy 
stating the underlying cause last_ DUE TOA Ages 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| __| _Yesff No 
ACCIDENT (Specify) fe ere farm, factory, <4) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bidg., etc.) 
HOMICIDE fNauR’ 


hile at Not While 


TIME (Month) (Day) (Year) (Hour) ‘WaURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work (] At Work 0 


22. I hereby certify that I attended the deceased from AOL 4. MIEX, to. ASE. , 198 , that I last saw the deceased 
alive on 10/7... 19.9.2, and that death occurred at ARBOR», from the causes and on the date stated above. 


SIGNATURE (Ds title) ADDRE! DATE SIGN 
Pbk Fark, An rol ay ht. of 


23. BURIAL, L tS) | DATE THEREOF 4 | NAME OF CEMETERY OR Ch [ATORY LOCATION oe: “town, or county) Ont 


OVAL (Specify) agg pe» 
PATE REED YY, LOCAL as adi Le tte f - iy aM. eS ? Khe 
>> 


REGISTRAR 
Ble sa— | ee eee ey <. Diathinaplcgp. Ailatrnlea tlhe 
lia Moe 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information earefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SBS 
CERTIFICATE OF DEATH Step 0 ‘Dist Ne se Ld 


1. PLACE OF DEATH: 2, USUAL RESIDENCE CTOMERGF DECEASED: = Sg 
___ CouNTY. MARYLAND STATE Scan 4 a 
“CITY (If _outsille corpo mits, syfite RURAL| LENGTH OF STAY CITY (If outside forporate limits, \ a RURAL, give nogfest town) 
OR and eS nearest town) Ee; this place) Ry \tey 


HOSPITAL OR STREET (if rural gi rocationy 


INSTITUTION OR ADDRESS 
STREET ADDRESS gee is Pe ogee Aire. Lz ea yy 
3. NAME OF (Middle) (Last) 4, DRTe ~ (Month) “(Day) (Year) 


DECEASED: 
(Type or Print) _ LizenSfe DEATH: @ é wir 
5, SEX: 6. COLOR QR] 7. oe wae MARRIED, AL DATE OF BIRT a. os last birthday [IP UNDER I YEAR| Ir UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, 
eames] yrs. 
il, BIRTH! ibe 


Months| Days | Hours | Min, 
Oa. USUAL OCCUPATION..Give kind of 10b. hag Bas hie OR LACE ms or foreign country) : 


12. CITIZEN OF WHAT 


work done during most of working life, vont gt 
en_ if i“, Gs 
FATIIR'S NAME: 14. rT ‘ 


Ever IN ema Forces? | 16, re Security No.: 


(If Yes, give war or dates of 


5 AN’ 
(Yes, 16, or unk.) 
|e ZL, cnet oils 
18. MEDICAL CERTIFICATION heal ned 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Ke ¥ Onset And Death! 
4A0.f 
Immediate cause CS ees 
DUE TO SO a 
Antecedent causes (s) a7 a 
Diseases ‘or conditions, if any, (b) = a 
giving rise to the above cause ee 
stating the underlying cause I DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATIO} 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE esURY , 
TIME (Month) (Day) (Year) (Hour) | Wie'at OCCURED, | HOW DID INJURY OCCUR? 
ile a Jo: 
ferry m._! Work [) At Work [] 25 Zee ee = 


22, I hereby certify that I “yg the deceased from (/¢-4..-,19 f-2, to... Qe. YW are poe h “that I last saw the deceased 
alive on 0. ooh 19.2 , and that death occurred at /A.AO..£./7/trom the causes and on the date stated above. 


NATURE «D. egr oe ADDRESS DATE SIGNED 
feaviteael AD , ol Lett eat fra Ay Cel, 5 


SALE igs ia ON | fas. ga NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun wie 


al gp IWe. Le 


23. 


BATE REC’ YY hey vo par SIGNATURE 2 INERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © \& 54 
CERTIFICATE OF DEATH ek vo. IA, 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DEG EASED: 


con GL Ma x 5 MARYLAND STATE faz _ COUNTY, Mar ke 
CITY (If oGtside corporate limits fwrite RURAL|LENGTH OF STAY| CITY (IT outside corporate limita rite RURAL and give nearest tog 


and give nearest town) (in this place) 
TOWN 7 $ TOWN [72 », 
HOSPITAL OR a &} STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


please write the causes of death clearly and legibly. 


age is especially miportant. Physicians: 


STREET ADDRESS StMary) Hos prlal = oe a 


3. NAME OF Middl 4. DATE ey (Day) ‘ae 
DECEASED: (First) (Middle) (Last) MY: 


How: | Min. 


3 CY ay vise" pre Day 
pecify. 
Ve iaecen tet BNE Moe tt ‘want 
10a. USUAL OCCUPATION Give kind of aay! AEA te fos 5 OR LACE (State o¥ foreign eee ‘|i. Grate OF WHAT 


work done during most of working life. DUSTRY COUNTRY? 


even if retired): hh SL 
feuse Ww. a $A. 
13. =, NA’ f< 14. M MBI hh %. : 
n_ {C7 : hoshe Sea L4iacady 
15 Joh een ER IN U.S. ie eee 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If ne give war or dates of 


seis Willre Butler “ 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a cause _aage atl = ror wl L Detlhen, 


Antecedent causes (s) 

Diseases or conditions, if any, ae es “a the Grace 
giving rise to the above cause ; ee 

ststing the underlying cause I 


(Type or Print) y ce y DEATH: Tebesah | 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. - Test OTe UNDER I YE sale nh. 
RACE: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Get ai/52 | Bubotart, 19>, MAJOR FINDINGS OF OPERATIO. | 20. AUTOPSY ? 


lI. OTHER SIGNIFICANT CONDITIONS | 


Yes] No 


21. Of 2h (Specify) Faber, (Hom¢, farm, factory, street, (CITY OR TOWN) (COUNTY) — (STATE) 
SUICIDE | oF office bide. » ete.) 
HOMICIDE ae ag 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__fWory m. Work (] At Work [1 


22. I hereby certify that I attended the deceased from fom. 195. to Tay, 195.2, that I last saw the deceased 
Caf S954, and Bid death occurred at A. A MM. RY pone causes and on the date stated above. 


SIGNATURE se Ger SIGNE 

23, hdl CREMATION, ; DATE THEREOF NAME OF CEMETERY athndt Ah CREMATORY ‘Ox N $732 ‘town, or Ot 2 (State) 
REMOVAL (Specify) | @, of I 7-5 Ud. 

5 a E Ri ax LOCAL| REGISTRAR’ 5 NERAL CoA, AD 


ges tl Me | emer ‘mas 
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rite the causes of death clearly and legibly. 


please w. 


lly important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RAF 
CERTIFICATE OF DEATH ES, P| 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Marys MARYLAND state Maryland county St, Marys 


Gre RE utside corporate limits, write RURAL | LENGTH OF ac). || CETY (if outside corporate Iimits, write RURAL and give nearest town) 


; OR j 
OS California ( rural ) Town California 
INSHTUTION OR STREET (If rural, give location) 
STREET ADDRESS . ADDRESS 


Rural 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 


0 
(Type or Frint) _ Annie M. Chapman DEATH: lo -27 - 19 


5. SEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR| IF UNDER 24 IRS. 
RACE: WIDOWED, DIVORCED, Menta] Days | Houre Min, 


femak colored (Specify) vi dowedi 9 - 1 - 1877 16) yr. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, ANDUSTRY: COUNTRY? 


even if retired ousewife Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Biscoe Jane Mason 


“15. Was Deceasen Even IN U.S. ARMED poe 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (I? Yes, give war or dates o! 


no __|*rvisg | ----- Charles R. Chapman - California, M@. 


18. MEDICAL CERTIFICATION ’ “ 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ppa cea 
50a, f 
Immediate cause (8) somone ene Neen 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. __(b)-- 
giving rive to the above cause DUE TO 
stating underlying cause last | 
(e) 


IL OTHER SIGNI“ NT CONDITIONS: 


Conditions contributing to the death but not 
related to the disence or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


YeeO Nofk™ 


I. ACCIDENT ~~ (Specify) | aeace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) i 
HOMICIDE INJURY. H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work {] 


. Thereby certify, apy attended the deceased tron fe ld Sm, to... mat YI, 19.. SY, that I last saw the deceased 
alive on.. AO O\yly. , and that death occurred at... 12D. Aste ., from the (uae wh the a te stated above. 


SIGNATURE Meee ee TITLE) ADDRES: a s ] 


23, RURIAL, CREMATION | DATE THEREOF ie OF CEMETERY OR CREMATOR | LQGATION (City, mu or county) (St § 


REMOVE Tal | 10-30-52 Holy Face Cemeter Great. Mills, Md. 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
bia a) = 7 | | P.B. Robinson - Leonatdtown, Md. 


Item 8 FilmG147 10/24/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.., 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aes 
4 
county 2 bet ae =) Sf MaryLanp svaveE lin ¢{ County of oe X 
te RURAL = 


OR eee me eae nee CITY (If outside corporate limits, write RURAL and give n it town) 


) 
OR 
CBI Ss ee (Map ee 2-9 Ja TOWN Cte Ys oh 
HOSPITAL OR 7 ||” STREET (if rural, give Yocation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; y OF 
(Type or Print) a Epttir.— * peata: Ac4jfo b= 19 bv 
5. BEX: 6. COLOR OR 5 E, MARRIED, 8. DATE OF BIRTH: 5 _<~ | 9 AGE last birthday: | iF unnen i YEAR | iF UNDER 24 NRO. 
RACE: OWED, DIVORCED, Monts | Days | Hours Min, 


Cah ect) ea tat| a fo~ wt. | 2 J om 
a. USUAL OCCUPATION (Give kind of | lob. KIND OF BU: ESS OR | 11. BIRTHPLACE (State or foreign country) : 12. pa ae WHAT 


work done during most of working life, INDUSTRY: 


even if retired) 7 J ; manw76 jin £ A, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMEY 


5 te nasaipealale pce 


15, Was DecEasEp Ever IN U.S, ARMED Forces 7, 16. SoctAL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ne give war or dates of | 
service 


item of information carefully. The correct 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeaTH 


20,/ 
THOU sate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: o 20, AUTOPSY? 


YesQ_ No] 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
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important. Physicians: please wri 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


4 While at Not while 
INJURY M. | work(] at work{) 


22. I hereby certify that I attended the deceased fromd.{2..2.4.5}., 19.$.i, tos.@eU205., 19f..2., that I last saw the deceased 


4.., 199..., and that death occurred at.l...2.4r:......m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


~Y, Palys WAL bot pid op pet Vb 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATCRY | LOCATION (City, town, or county) (State) 
—_ 
| 


L REMOVAL (Seger): | 5 

(Spseify) perk bea s Ae Ne oA | Tri NA ew yy seh 

ee REC'D BY LOCAL | REGISTRAR‘ Car | 24, FUNERAL DIRECTOR = ADDRESS 
Borys Ime | HSE ONE ey on elev 


age is especially 
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item of information carefully. The correct age 


O99 
MARYLAND STATE DEPARTMENT OF HEALTH Si 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. eel ae 


Tiwana TET A hs DEATH: 


. USUAL RESIDENCE (HOME) OF DECEASED: 
> STATE COUNTY, 


MARYLAND 
CITY (If outside corporate limits, wAte RURAL and | LENGTH OF STAY 
oer fee nearest town) Bane pS a 128 Qn this jeans 


Toth oe Par Hall \20 | OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


16. SOCIAL SECURITY 


{It yes, give wat’ or dates of /2- -f6 


(Yee, no, or unknowh) 


74 


CITY (If outalde forforate limits, write RURAL and give nearéet town) 


TOWN 


STREET 


CH ru 
ADDRESS 


|, Kive location) 


(Laat) |“ 4 ea (Month) (Day) (Year) 


Beata O, 2 x 
oer poe 


38. DATE, 
Hours (ee 


F BIRT, 9. AGE inst birthday | ee ler 


A. 2 4 
17. INFORMANT AND ADDRESS 


1s. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIREC LEADING TO DEATH 


Immediate cause 


: “4 antecedent cause(s) 
Diveases or conditions, II any, 
giving rise to the above cause 
stating the underlying cause lant, 

fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition suing death. 


(b)..... 


IntRRVAL Between 
ONSET AND DEATH 


an Oem ele 


PLACE (Hi 
OF off 
INJURY 


ie, ary 


CAUSE. OF 


. factory, street, 


Q oT OR TOWN) 


CURRED 
Not while 
ut work 


TIME (Month) (Day) 


-' 


(Year) 
While at 


(Hoar) ) INJURY 
G 
work 


22. T certify that I took charge of the remains “ety above, held an Autopsy > 
try, find that said deceased died on the day stated above, an 


speciion or I: 


obtained by said Autopsy, 
“ Recident 


from: natural cause: suicide |], homicide 


(Degree or title) 


HOW DID INJURY OCCUR? 
° £9) —— 
napection inquiry eho & ereon and from the evidence 
death in my opinion resulted 
undetermined (_). 
\ 


ADDRESS DATE SIGNED 


C 


MARYLAND STATE DEPARTMENT OF HEALTH S38 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. AIS... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND Marvland St. Marys 
OUT oatnit corpate mite, wits RURAL and] LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
oR give nearest town) | & MBs place) OR 
TOWN® “Texington Park, Md 4 TOWN Lexington Park, Md 
HOSPITAL OR STREET (It rp,4i_give lo-apion 
Certer ‘tardens 


INSTITUTION or INFIRMARY ADpREsSz5 Chin Lee, er 


STREET ADDRESS 


m carefully. The: 


3 . Nat . 4, DATE 
DECEASED | OF 
CT, DEATH 
| Se ee aD 8. DATE OF BIRTH 9. AGE Jazt birthday |m under | year Hrunder a4 bas 
ED, a fours in. 
Male (Specify) sin ] July 2' 2 yrs. | 


1a, USUAL OCCUPATION (Give kind of work] tb, Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CrmtzgN OF WHAT 
done during moat of working life, even if retired) InpusTRY Country? 


item of informati 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ivan _(n) EDWARDS Mary HASSETT. 3 
15. Was Deckaskp Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(Yes, no, or unkngyo) | (It yes, give war or dates of l 
service) NONE Ivan _( n)_FDWARDS Lexington Park Mg. 


t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATII ONSET AND DEATH 
n . 
Immediate cause (a)... dE 


745: O antecedent cause(s) off 


jseasee or conditions, if any,  (b 
giving rive to the ahove cause 
stating the under'ying cause fast 


te) 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not ee Ores = _f 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
So Yes 
21 EXTERNAL-CAUSE WAS PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [#or CONTRIBUTING OF office bldg., ete.) = — — 
CAUSE OF DEATH. INJURY cam 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


te) While Ni hil 
INJURY “Uwe aay ll eRe OC arvork fal Pg DE SE 
22. I certify that I took ae the remains described above, held an Aulopsy [Tnspection -Tnquiry Fthereon and from the evidence 


obiained by sxtd Autopey, Fuspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
ecident ht, suicide (), homicide (], undetermined []. 


ADDRESS (a2 ; ra 


24. vA AL, DIRECTO 


from: natural causes 


IGNATURE (Degree or title) DATE SIGNED 


Lo fra iru 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Re tn fed aia : 
GVTADWIVIFV 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 8a 
CERTIFICATE OF DEATH hte he vo |! 


1, PLACE OF DEATH: = = . USUAL RESIDENCE (HOME) OF “DECEASED: 
3 
counry fA MARYLAND STATE 24 et 
CITY (If outsidé corporate lifiits, “alae RURAL LENGTH OF STAY CITY (if dutside/Zorporate limits, write RURAL find itd fcarest town) 
On and give nearest town. his place) OR 
TOWN 4 TOWN 
HOSPITAL OR STREET N42 rural 42 location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. ES (First) (Middle) (Last) Als DATE (Month) (Day) (Year) 
ED: ri 
(Type or Print) DEATH: Bef A. 19,7 
5, SEX: 6. COLOR/OR 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthday:| IF UNDER I Year| ir UNDER 24 HRS. 


— WIDOWED, DIVORCED, ell, 


Ye } RACE: er ate b 2 vis. mr | by | te | Min. 
ie RT 


“Ya USUAL OCCUPATION.Give kind of Wes Ma eee yDUSINESS dea oan (State or foreign country): [12 CITIZEN OF WHAT 


work done during most of working life, 


RY ?, 
even iP retired) 2" Tne ap Lore.. Z 5 LY of 
FATHER’S: wage eaealon. 14. M i AIDEN NAME: 


‘AS Degrasep Ever IN U.S. iE0 Forcks?| 16. SoctaL Security No.:{ 17. INFORMANT & 


no, or nk.)| (If Yes, give war or dates of 
Me service) Waa 
18, MEDICAL CERTIFICATION fetecadl Hae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH Onset, And Death 
HYIOS Nae! <f ( ‘4 g x 
Immediate cause {a) nha BA A 3 aes 


DUE TO. 


Antecedent causes (s) { 
Diseases or conditions, if any, (LOR er LS Ree Sone a 1A yeaa... 
giving rise te the shove cause DUE TO 


stating the underlying cause last. 


4c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes()_No@— 
ACCIDENT (Specify) BEA OR (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


DE office bldg., etc.) 
__fomicing IN3JUR ay 
TIME (Month) (Day) (Year) (Hour) GRY OCCURED / HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work Oo At Work 9 


22, I hereby certify that I attended the deceased from-@+ 19.47, to Gat 4, 19F-L, ‘that I last saw the deceased 
alive on fb ahh 1935°2, and that death occurred at ........4.AW:., from the. causes and on the date stated above. 


SIGNAT: (Degrge or title) DATE SIGNED _ 
we Melle, 1b-t- 52 


23. BURIAL, CREMATION, | DATE er NAME OF CEMETERY OR Praia LOCATION (City, town, oF county) | (State 
PEMOVEL Googie) (Spegify) ‘fl be Z v2 y) Le bf Marily 2 Pa 
, EG R’S ak ae 


DATE REC'D BY aa Ri ® SERA DIRECTO Bigs — 


et 3 Ae Kia, Riper oi 


Ser 


1 
8 
< 
uw 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“correct 


a= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ad) 


CERTIFICATE OF DEATH Reg. Dist. N 2 Bh 
I. PLACE OF DEATH: : = 7 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
limits, write RURAL| LENGTH OF STAY cITY 
Gin this place) OR 

TOWN 


STREET (If rural give location) 


LOR 
Pea at OR ’ = ADDRESS 
Abpnbs namie Sagtel ) Se ee 
3. NAME OF ‘i = (Middie) (Last) 4. DATE (Month) | (Day) (Year) 
7. SINGLE, MARRIED, 8. DATE a oon 


DECEASED: 
DEATH: Ls 
WIDOWED, DIVORCED, | 


(Type or Print) mn 
9. AGE last birthday :| iF UNDER 1 YEAR| iF UNDER 24 HRS. 
Z 4, 4 (Specify): 1 + ‘ 2, 
“Jos. USUAL OCCUPATION..Give kind of 1 Get OF BUSINESS OR 


7G oo Months | Days | Hours | Min, 
Ob. 
work done during most of working life, IND’ USTRY: 
even jf retir we t6 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
co 
4 
15 Was Deceased Ever IN U.S.ARMED-FoRCKS} 


II. BIRTHPLACE (State or foreign country) : 


? 


16, SoctaL Security No.:| 17. INFORMANT & ADDR! 


(Yes, no, or unk.)| (If Yes, give war or dates of ; 
ex cemue! Marable N lif Lhe. HAIN Edesa. 
18. MEDICAL CERTIFICATION Lakitrniir mM ee 
I. DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang) Death 
Goo. 
Immediate cause (a) 3 ute... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above ae 
stating the underlying cau 


a 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omtee bide. “ete.) | 
HOMICIDE TNIUR Li Fe. 
TIME (Month) (Day) (Year) (Hour) RAaORy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work [1] At Work a <a «832 
22. I hereby certify that I attended the deceased from ef) avn 19%., to. OALSE., 1 =, that I last saw the deceased 
3 + 
alive that death occurred at .44/Q.@.7M, from the causes and on the date Stated | abgv 
SIGN. (Degree\pr YY) 
2 : ee v 3 eA 2 
23. A ME,O IETERY OR CREMATORY LOCATION (City, town, or oe fi te) 
REMOVAL 7 3 


ig FUNERAL sancti We egg 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 4] 
CERTIFICATE OF DEATH Gia el han. 


E : 7 . USUAL RESIDENCE GIOME) OF DEC] ASE: fe 
. 
of MARYLAND STA 5 (a ah 
yutside corporate 4imits, write RURAL| LENGZH OF ra cit 


Viguccp oygaide ae jimits, Gack. rive nearest town) 
Tfeiihe this py ae son 


AL O STRE (If rural sive ace 
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HOSPIT. 
INSTITUTION. OR a Yd Me Ly 


STREET ADDRE; 
3. NAME OF ; LE BeTe st (Day) (Year). 
ia 


DECEASED: 
(Type or Print) ae DRATH: 0 AF wHR_ 


5. SEX: 5 RK 5 3 9. AGE last birthday: a. UNDER 1 YEAR| IP UNDEA 24 Has, 
a Ww SED, th: 


yeu. M ths | ZB ‘Hours | Min. 
OCCUPATION. Give kind “of f 10b. KIND OF BUSINESS fil 11, BIRTHPLACE (State*or foreign country): |12. CITIZEN OF WHAT 


; ne during most of working life, IN ieee SOUNTRY 2 
13. FATHER’S NAME: — = 14. THER’S MAIDEN NAME: 
15 Was DECEASED Le IN £ Ss ARMED Aacieg 4 Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or urk.)| (if Sy givg war or dates of 
eevee reece. Masud. Z c . 


18. MEDICAL CERTIFICATION 


ee 
= BSE ges OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And 


~ 
Sate cause fa) on. 
DUE TO 


Antecedent causes (s) ge 
Diseases or conditions, if any, , Le? A Mees . 3 * a al 


giving rise to the above 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION: . i. La A he ? 


Anna Yes Die Nol} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) — eat 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


While at Not While 


Pages erm)” (ar )) Teer)” (ireue) [NI URY OCU SED HOW DID INJURY OCCUR? 
INJURY m._| Work 1] At Work (] | 


22, I hereby certify that I attended the deceased from Pf ee] 1952, to. /O.- 23, 195°2;that I last saw the deceased 


Caen that death occurred at . 10. PEA som the causes and on the date stated above. 
4 SS “Pale DATE SIGNED 


i _ /0~-Aay-sS¥ 


B R Fol (Gaty, town, or county) (State) 
Be Carrs, deol enor lt 
ATE RECD BY mae 2) 5 Ayohess™ ~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §4? 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: > . USUAL RESIDENCE (HOME) OF DECEASED: 


cour df yp MARYLAND STATE Lontth 
CITY (If outside corpbrate li i LENGTH OF STAY CITY (If oftside coghotate limits, write RURAL, and give negest town) 
. 4 {in this p)gce) OR 
NC ge, yi TOWN TZ, 
STREET (ffrural give location) 


INSTITUTION OR — ADDRESS 
STREET ADDRESS 7S da 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


(Last) i 
DECEASED: ao? OF - 
(Type or Print) Yr bent peata: @ 6G wih 
5. SEX: ; 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| [r UNDER 1 Year| ir UNORR 24 HRS. 
WIDOWED, bivoncen, | Mon Days | Hours { Min. 
DYagbe. (8) } adaga ef, Ui73| 77 ae: Pepa 
USUAL OCCUPATION..Give kind of | 101 a RS, IND_OF ‘A SS a Hi. BIRTIIPLACE setts ‘or foreign country): | 2. ras oF WHAT 
work done during post of working ‘2 INDUSTRY: Lat 
13. FATHER’S NAM MOTHER’ 
15 Was Deceaseo EVER A ‘U.S. ARMEO ae 16. Sociat Security No.; . INFORMANT &! A Mega pcrg recta 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 4 7 — /.57 intel ORR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ne) ) J 4 2 
499.0, cause “ Fe Lh chede te Tae. ee, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Eke (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 0 At Work 


22. [hereby certjfy that I attended the deceased from &., ORE 19$2— to 7 eee , 198.4 -that I last saw the deceased 


2, 6 care bove. 
alive on ....., 19°. <T and that death occurred at 6.92. byt, from the. causes and on the date stated aboy 


Gite bh Gar cee Bed Very ree ce three Mi 107 ofa 
23. 


BURIAL, CREMATION, | DATE THEREOF ies OF CEMETERY OR CREMATORY | LOCATION (City, town, or ue) ~ (State) 


EMOVAL (Specify) y 2 2. ae ft eed hiadeliood , AL Wylt 


DATE REC'D BY co |(ee ie IGNATURE m . KUNERAL DIRECTOR, bess 


5 e/ 5 / z 3 


Pek 


—— 


he correct 


‘ully. T 


hysicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 4° 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
St. Marys 


county St, Marys MARYLAND state Maryland couwry 
Ge Sater URAL | BENCTY On erar CITY (Af outside corporate limita, write RURAL. and give nearest town) 
eee Ridge ( rural _) TOWN Ridge. 

HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
AEE SE Ee): Frances Edgar Stone DEATH: lo / 18/ ,p2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; |] 1F UNDER 1 YEAR (IF UNDER 24 HN. 
RACE: WIDOWED, DIVORCED, [Months | Daya Days | Hours | Min, — | Min, 


siete eas Ak (Specify) married: 9/ 18 /1879 73 yrs. 


Ita, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: GagNzeyt 


even if retiree i ng ~'| Parm Maryland 
“iS. FATITER'S NAME: 1, MOTHER'S MAIDEN NAME: 
Henry Stone Unknown 


& Was DECEASED Re U.S. Anmep Forces 7) 16. Sncta Security No,: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of pres Ada E. Stone - Riages solipei 


no | service) 
18. MEDICAL CERTIFICATION ; i 
e STWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNBET AND DEATH 


47). 0) 
44 MT anetiete cause (A) ws MeN aos A MES aan ose td ei Grctercacg.. 


DUE TO 


Antecedent cause(s) 
Disenses or conditions, ifany. __(b)-- 
giving rise to the nbove cause DUE TO 
statiag underlying cause iast 
Tee aes ©) | 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not | 
related to the disease or condition causing death. | 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No@-—~ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE | INJURY 


pape (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work 


22. I hereby aor that I attended the deceased from... — tod.Q.m.0€., 19. tee, that I last saw the deceased 
alive on.. Qed 194572 and that death occurded at/Z:.2@..72:.m., from the causes and on the date stated above. 


SIGNATURE we OR TITLEY ADDRESS DATE SIGNED 
. Laebaltil siege 1d 2O-S5 
23, BURIAL, CREMAT; lene THEREOF ae OF CEMETERY OR MATORY OCATION (Cia et or pen (tate) 


RNa | 10/21/52 St. Michaels Cemetery Ridge, Ma 
au REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL aah ADDRESS 
ge ein eral DER: | P.B. Robinson - Leonardtown, Md. 


tem of information carefully. The €orrect 


i 
. Bhysicians: please write the causes of death clearly and legibly. 
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age is especially important 


SWRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5! Rad 


CERTIFICATE OF DEATH Reg. Dist. No. wand Pe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Marys MARYLAND stare Maryland country St. Marys 
GEE OSE ee THE RURAL (CONE ee CITY (It outside corporate limits, write RURAL and give nearest town) 
APN California life Town California ( rural ) 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS BDDREBS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) William Frank Thomas, Sr. peata: 10/9 / _» 52 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday: | iF UNvER I YEAR [IF UNDER 24 HRS. 
RACE: Pe tEb, DIVORCED, isl Days | Hours | Min. 
male colored (Svecty): married 6/ 30 /1888 64 yrs, 

I0e. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Alli catia Cook Domestic Maryland USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

E , F Samuel Thomas Unknown 
15, Was Dinceasro Ever IN U.S. Anmep Forces 3 16. Social Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yeu, no, or unk.)! (if Yes, give war or dates or | 
no service) eas essere | Wm, F, Thomas, Jr. - California, Md. 
2 18. MEDICAL CERTIFICATION eT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONNor 2a DR 


L4220./ 


Immediate cause aye 


Antecedent cause(s) en - 
Diseases or conditions, if any, | V0? =" a hts A ot 3 AA sees 8 Seepfegectoeresen cl rf d 
! is DUE TO 


giving rise to the above cause 
stating underlying canse last 


G 

HH. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19s. DATE OF OPERATION: 
Yes()_No 4 
21. ACCIDENT (Specify) PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat — Not while 
INJURY M.| work{) at work(J 
22. I hereby wees ro. I attended the deceased from. wp DOE, tod tonlO hed 190 2- that I last saw the deceased 
Ge on., » 19. i% %-, and that death occurred at. Li Q2.. fn amy acuae the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRES; Ahor~ DATE, SIGNED 
ee, b Fuh, alc Vo much Z Ad, lofte/¢z 
23. BURIAL, rire | DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ia 
Bart ur 10/11/ 5 Holy Face Cemeter; Great. Mills, Md. 
~ DATE, Pg as L y iL RAR'S a, 24, FUNERAL DIRECTOR ADDRESS 
= ope Te | P.B. Robinson - Leonardtown, Mé. 


ne 


item of information carefully. The correct 
h clearly and legibly. 


i 


WITH UNFADING INK. Supply every 
age is especially important. Physicians: please write the causes of deat! 


PLEASE WRITE PLAINLY, 


THR4s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.. 
=. PLACE OF DEATH: SSS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND stare Maryland county St. Marys 


; 
re ea gee ae errs ak iailiar Wri RU RAL GREG T or eT ay CITY (If outside corporate limits, write RURAL and give nearest town) 
SES Chaptico town Chaptico 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 
STREET ADDRESS ADDRESS 
SAME OF (First) (@aiddle) (Lest) 4 DATE (Month) (Day) (Year) 
3 : F 
(Type or Print) Hugh Daniel Vazzana DEATH: 10- 30 - 1 52 
6. SEX: | 6. One OR T Ses ee &. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
| Et ED, RCED, _ Months | Days | Hours | Min. 
male | white (Sect) married | 3 - 13 - 1907 AS oes | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evemegtiel Doctor Medicine New York 
ig. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
‘Frank Vazzana Josephine Balletta 


“15. Was Deceasen Ever IN U.S. ARMED ateot 16, SocraL Security No.: 


I7. INFORMANT & ADDRESS: 
215-28-2259 | Mary T, Vazazana - Chaptico, Maryland. 


(Yes, no, cr unk.)! (If Yes, sive war or dates of 
no Service) aan 


en ee een 
If, OTHER SIGNIFICANT CONDITIONS: | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IntenvaL BETWEEN 


ONSET oo 


Immediate cause 


Antecedent vause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


c) J 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 


YesO_ Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY 


While at Not while 
INJURY M. | work{] st work 


22. I hereby certify that I attended the deceaseg from. L /30.., 19%. to. Bfoun ,198.%., that I last saw the deceased 
oS 2 aha ony oft 


h occurred at...... agen anette, EOI U Ke and ¢ on the My te stated above. 
(DEGREE ADD "das. 
ie oS 


DATE THEREQY et OF CEMETERY OR CREMATORY ees (City, i or Tid (State) 
11-1 St. Joseph Cemetery 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


" REMOV AR arity) : 
DATE REC'D BY LOCAL | REf AR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REG. a 2 | 
fol3: S _P.B. Robinson - Leonardtown, Md, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99R46 


CER 


TIFICATE 


pe 


OF DIEATH Reg. Dist. No. Z. 


PLACE OF DEATH: 7 ' 


—__ COUNTY MARYLAND 


USUAL RESIDENCE (TIOME) OF DECEA: 


its, write RURAL| LENGTH OF STAY 


(in this place) 


STATE VLA ag bowl, ashes’ 
CITY (If outside efrporate limits, write RURAL and give neartst town) 


HOSPITAL OR 


OR 
TOWN bir2 A244 , pk. 
STREE' (if rurai give location) rs 


ADDRESS 


INSTITUTION OR 3 
STREET ADDRESS , Ly, Z Hip 
3. NAME OF (Rpt) (iaale) Sa 


DECEASED: 
(Type or Print) _ 
5. SEX: 


WIDOWED, DIVORCED, 


(Day) (Year) 
ge 


(Last) 4. DATE (Month) 


5 , 
OF 
YIP ated. ae ¢ DEATH: LF 195 
7. SINGLE, MARRIED, % DATE OF BIRTII: 9. AGE last birthday :| Ir UNopR 1 vean | Ir UNOPR 24 HRS. 


Months | Ey Flours | Min. 


yrs. 


Crm 


10a, USUAL OCCUPATION Give kind of 
work done during most of working life, 


n jf retired) : ; 


ib. KIND OF BUSI 
INDUSTRY: 


SS OR | II. vA 


aoa I1ZEN OF WHAT 
COUNTRY? 


jz as 


AAS (State or foreign country): 


13. FATHER’S NAME: 


SOCIAL eCURITY No.: 


257/05 S 


& MOTHER'S IDEW NAME: 


i nto 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN' 


60xR % 


Immediate cause (A) nn ffs 
DUE TO 


TO DEATH 


Antecedent causes (s) 
pe or conditions, if any, (b) 
ing rise to the above c re 
Stating the underlying cause last, DUE TO 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 
Onset And Death 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


| 
20. AUTOPSY ? 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJUR 


(Specify) 
office bidg., etc.) 


OR (Home, farm, factory, 7 (CITY OR TOWN) 


| 
Yer—) Nofz 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TRUDRY OCCURED 
OF ‘hile at Not While 


INJURY et oO At Work 


| HOW DID INJURY OCCUR? 


18. 


22. I hereby certify that I attended the deceased from , 


alive on .. 
SIGNATURE 


Virb Pauly 


(Degree or title) 


A-2. 


10/14, 195.%, and that death occurred at ./@.°“ “SN. 


ait 19¢6., to 4 10 ft HE... 19. $2, that I last saw the deceaned 


Ean pte wy, and on the date stated above. 
DATE SIGNE 


Red . ofl 


23. BURIAL, Cn igpeattn | | Des wot 


Cache re 


[AME OF CEMETERY OR CREMATORY | faclanich town, or cour oe. (State) 


REMOVAL (Specify) 
DA nt Tal BY at 


a “SIGNATURE ra 


Za? aN 


R ee [se 


oe DIRECTOR 
< CHa Pac 
ee 


